£

U.S. Department of Lab - Form approved
Qfﬁce ofelfabur—l\il.'ar?agzmoént FORM LM 30 Office of Management

STRcaon b6 20210 LABOR ORGANIZATION OFFICER AND Nl
EMPLOYEE REPORT Expires 11-30-2006

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- %fﬁ, 2. Fiscal Year Covered From:
‘ lof /lat

3..Name and address of person filing. 4. Name, file number, and address of labor organization.

sreradi

Name ggiéﬁ AR

Name [y . CARPS. £ MILWRIGTS REGIoNAL Counge,

el 02349

‘_5 & — @!Sf&“

Labor QOrganization Fite Number

P.0. Box, Bldg., Room No., if any ; P.0. Box, Building and Room Number, if any | ﬁw
steet 324 VA mAX 1| sweet [ 535Y FREPERICESEULE KD _#([FO |

B cy | sAN Aw7on/o

Gty | AN ANTON/O ]
swe | TEXAS | zwceers 78238 || swe [ JExAs | apcowes [74729 |

5. Position in labar organization.

.
i

Enter appropriate data below If, during the péét fiscal 9ear, you 6r you'f= sp:ouse'dr' minor child .t'iirec-tly nr'ihdiﬁecﬂy had any of the f_ol_lbwing interests
{except as specified in the exclusions set forth in the instructions): ) C e

A. Held an interest in, engaged in transactions (including loans) with, or derived incame or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Incame.
{

6. Name and address of Employer (induding trade name, if any}.

Name |

i
|
S !
H
:

‘\
!
!

Trade Name, if any: ;M ]

P.O. Box, Bidg., Room No., if any L

7.b. Amount.
Street E“ T i
oy | I ]
swe ([ ZPCodeva|
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this repart {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed M// M On 34’//{/95’_ E‘Z/Ou ’.5/6 7" Z?Zf

Date Telephone Number
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Name of Person Filing R/C/’f/‘f/(-‘ﬂ 2. ﬁ/f/f/’{ File Number U-

B. Held an inferest in or derived income er ecoromic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with & trust in which your labaor organization is interested.

8. Name and address of Business {including trade name, if any). 9, Business deals with:

Name [HousTon Carpenters fension FanDd
L L o a. L.abor Organization
Trade Name, if any: .

. . .. S _? . )<b.'t’rust
£.0. Box, Bldg., Room No., fany " :

S ¢. Employer
sweet G555 W. SAM HOUSTIV PARKW AY SouT i
oy | Hows ToM,TX o
State | FRHGFP TEAAS  Wcoiers FTOFF
10. If 9.b. or 9.c. is checked give trust or employer's name. 14.a. Nature of such dealing.

Name HHous7ON CARIENTERS PENSION FO -
Trade Name, if any: | o : S

P.0O. Box, Bldg., Room No., if any

11.b. Approximate dallar value of such dealing.

swest G536 W SAM HouSRN FACKIWAY So.

Cy Hﬂu sion A 12.a. Nature of interest held or income recejved.
sate | TEXMAS ZPCode+s’ FPOGS RE-rMBURSABLE EXPENSES FOR TRAVE &,

LODSING , PARK MG , st 78S AN D DT
SXAEASES N CURAED A ATFENDONG
oAkl oF FRUSTEES & ETAVGS .

12.b.Am.0.unt.. — | | : 59/02.(5(5'

C. Received from any employer {other than an employer covered under parts A and B above)
or from any iabor rélations consuitant to an employer any payment of money of other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). i

Name |
Trade Name, if any: :

P.O. Box, Bidg., Room No., if any -

Street! )
O '
City
State S  ZIPCode+4
14.b. Amount of payment,
134 Is the Business an Employer | or Consultant ?
Form LM-30 (2003) °
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W05 a1 15:29:22.38 Page: 1 of }
Carpenters and Millwrights Welfare Fund

General Ledget

For the Period From Jan 1, 2004 to Dec 31, 2004
Filter Criteria includes: 1) IDs from 531800 to 551000, Report order is by 1D. Report is printed in Detail Format.

Account 1D Date Jral  Trans Description Debit Ami Credit Amt Balance
Account Bescription Reference
551000 104 Beginning Balance 970,47
Trustee Expenses
21404 Beginning Balance 970.47-
2129/04 CDI  LENOX CATERING SERVICE, INC, - 166.43
3734 Invoice: 9256
Current Period Change 166.43 [66.43
371404 Beginning Balance 1,136.90
411104 Begioning Balance 1,136.90
5/1/04 Beginning Balance 1,136,90
5131104 CDF  LENOX CATERING SERVICE, INC. - 165.62
3823 Invoice: 9457
Current Period Change 165.62 165.62
671104 Beginuing Batance 1,302.52
6/30/04 Fiscal Year End Balance 1,302.52
104 Beginning Balance
8/1/04 Begiuning Balance
8131104 CDJ  LENOX CATERING SERVICE, INC. - 168.06
397 Invoice: 9607
Current Period Change 16B.06 168.06
9/1/04 Beginuing Balance 168.06
9/27/04 Cb}  MURPHY'S DELI - Invoice: SEP 04 61.05
2
C_i}?(r)/m CD}  RICHARD ARISPE - Invoice: Sep 04 102.7¢9
3941
— Cureent Period Change 163.84 163.84
10/1/04 Beginning Balance 331.90
10/15/04 CDl  IFEB - Invoice: 01012005 300.00
3954
Current Period Change 300.00 300.00
1H/1/04 Beginning Balance 631.90
11415704 CD)]  LENOX CATERING SERVICE, INC. - 200,74
3980 fnvoice: 9749
Current Period Change 200.74 200.74
12/1/04 Beginning Balance 832.64
12/15/04 CDJ MANDOLA'S DELI - Inveice: 977350 107.22
4000
Current Period Change 107.22 107.22

12/31/04 Ending Balance 939.86



Mame of Person Filing

RICHARD #. ARISPE

Fite Mumber -

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the buginess
of an empleyer whose employees your lahor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your abor organization or with & trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any).

Neme TEYA S CA BPENTERS £ MILWRISHTS
HEALTH € WELFARE TRAST FUND
Trade Name, if any:

P.0. Box, Bldg., Room No., ifany " _ _

steet: {F0O 5. MERIDAN , Su/7E 200
Cly | DLA HoM A crry R
State © AHLA o A T3/08.

 ZIPCode + 4

9. Business deals with:

a. Labor Organization

N b, Trust

¢. Employer

10. I 9.b. or 9.c. is chacked give trust or employer's name.

o, CARPS & MILLIWRIGHTS HEALTH
& weepHRE vl
Trade Name, if any:

Name !

P.0O. Box, Bldg., Room No.,, if any . o .
Sreet OO0 S . MELIDAN, SULTE 200
cy | okcAHomA CeTY
sue | HLLAHom A ZPCoderd 73/08

11.a. Nature of such dealing.

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received.
RE/M BURSABLE EXAENSES FOR TRAVEL,

kOGN, PARKING,, 7S AVD OTHER
SXPENSCES [NCURRED v AI?‘é‘MO/A/c,
BoArRD OF TRUSTEES EETINVES,

12.b. Amount.

_é___ﬁé 173

or from any labor relations consuftant to an employer any payment of money

C. Raceived from any employer {(other than an employer covered under parts A and B above)

or ather thing of value,

13.a. Name and address of Employer or Labor Refations Constitant
(including trade name, if any).

Name

Trade Mama, if any:

P.0Q. Box, Bldg., Room No., if any
Street |

City

State ZIPCode+4

14.a. Nature of payment,

13.b. Is the Business an Employer ' or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




_16920't$§ €6'€ZZ ¢ GEOE $ 0LSSO $ - $ 669LL S 00T 18101,
6v'05¢ GLLL ooel ovele 12 A% ro0Z/SL/E)
geeee - GE'r 06°02¢ - - POOZ/EL/S
- - YOOZILLI9
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[Blof 1810H bupjied Uiy ebea|iy slealy ajeq Bupaspy aajsni)
PEV80'L S (O6EZ $ G/ZL $ OvTOV S G/89L $ 27007 8 r0O0Z IBj0]
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Name of PersonFilog 0, ~2r 420 & 27522

File Number i~

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy 1o, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: :

P.O. Box, Bidg., Room No., if any

Cy . MHouszoM e :
State | 7E}AS | ZPCede+s JPAFD

name | Hou s 724 CARPEWTERS HEACTHE Jjet. FY

Steet. G558 Wl SAM HouSTON FUEWAY SO ..

9. Business deals with:

a, Labar Organization

X, b Trust

c. Employer

10. If9.b. or 9.¢. is checked give taust or employer's name.
Name | Lnu S ToN CH@IPE'W?Z"E’.J‘. AW Fand
Trade Name, if any:

P.0O. Box, Bldg., Room No,, if any

City Hoas‘;‘aﬁf . .
stte | TExXAS | ZPCoderd T7IFT

sreet G555 W SAM Houshn HEKWAY sd .

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recejved.
PE-JMBURSABLE EXPENSES FOR THRAVEL,
LOD G NG, PHREIN G, #IENLE AND OTHER
A TR D gAY
EXPENSES /,yc,l(/erf’éiﬂ I AFTEN D /G

Joako oOF TRUSTEES Mess JrVES,

12.b. Amount. B IO2.0D

C. Recgived from any employer {other than an employer covered under parts A and B above)
or fram any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Eabor Refations Consultant
({including trade name, if any).

MName j'
Trade Name, if any:

P.O. Box, Bidg., Room No.,, if any o

14.a. Nature of payment.

Streat .
City )
State |  ZIPCoder4
B 14.h. Amount of payment.
13.b. Is the Business an Employer or Consultant ! ?

Forrs LM-30 (2003)
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105 ot 15:28:14.50
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Page: 1 of |
Carpenters and Millwrights/Pension Fund

General Ledger

For the Period From Jan 1, 2004 to Dec 31, 2004

Filter Criteria includes: I} 1Ds from 551000 to 551000. Report order is by 1D. Report is printed in Detail Format,

Account ID Date Jrnl  Trans Deseripfion Debit Amt Credit Amt Balance
Account Description Reference
351000 171404 Bepinning Balance 970.50
Trustce Expenses
211104 Beginning Balance 970.50
2/29/04 CDI LENOX CATERING SERVICE - 166.44
3768 Invoice; 9256
Current Period Change 166.44 166.44
3104 Beginning Balance 1,136.94
4/1/04 Beginning Balance 1,136.94
5/1/04 Beginning Balance £,136.94
5/31/04 CDJ  LENOX CATERING SERVICE - 165.63
3858 Invoice: 9457
Current Period Change 165.63 165.63
6/1/04 Beginning Balance 1,302.57
6/30/04 Fiseal Year End Balance 1,302.57
14 Begiuning Balance
8/1/04 Begtnning Balance
9/1/04 Beginning Balance
9/27H04 CDJ MURPHY'S DEL! - Invoice: Scp G106
3966 04
9/30/04 CDJ  LENOX CATERING SERVICE - 168.06
3970 Invoige:
RICHARD ARISPE - Invoice: Sep 102.80
Current Period Change 331.92 331.92
10/1/04 Beginning Balance 331.92
10415/04 CDI  IFEBP - Invoice: 01012005 300.00
3983
Current Period Change 300.08 300.00
11/1/04 Beginning Balance 63192
11/15/04 CDJ  LENOX CATERING SERVICE - 200.74
4023 Invoice: 9749
Current Period Change 200.74 200.74
1271404 Beginning Balance 832.66
12/15/04 CDI  MANDOLA'S DELI - Invoice: 107.22
4044 977350
Curent Period Change 107.22 107.22
1213104 Ending Balance 939.88



Narhe of Persen Filing ﬁlC‘H/fr?ﬂ 2. /4/?/.5"/7&/- File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your fabor erganization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with;
Name CARFEM Tc‘ﬂs AAEOR - Mié}gggz@gmc/yr PEE/S‘/&A} | —

) - ung L | a. Labor Crganization
Trade Name, if any: | e I -

b B TRUSE
P.O. Box, Bldg., Room No., ifany | s
R | | c.Employer
steet | (FO0 5. MERIDAN ) Sutt72” 200D j
oy | oKCApomA_Cy 7‘}/ I
Sate | DK ALINAE
10. If 9.5. or 9.¢. is checked give trust or employer's name. 11.2. Nature of such dealing.
Name | ZARfE /zfrﬁiﬂ mm@z -/WA%G EMENT
EA S (

Trade Name, if any:

P.0. Box, Bldg., Room No., if any ﬁ

Street| [ 70O 5. /6/673/9/}4//55//;2 Zoo

11.b. Approximate dolfar value of such dealing. 3

city | A 4 /4/59}%)? C/ r’ J/ | [12.a. Nature of interest neld or income received.
BSAEL E LA rS rof ArEHES
State ! » 4 Resm 4
e | OpLA KO TRAVEL, L08&MEG PARKING AND D7 & g
IWCURRED s ATTEND SNE

EX/é'/f/s”é s
ES AL T NEGE
= TALUSS Fe
SO o0 0
12.b. Amount. | #0208 |

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Refations Consultant 14.3. Nature of payment.
(including trade name, if any).

Name [ i

Trade Name,ifany: [

Ciy .
See | |ZPCode+al |

R J— 14_b‘ Amount Of payment. - S i
13.b. Is the Business an Employer | or Consuftant | © 7 ’ <

Form LM-30 (2003)
Page 2 of 2




